—

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 714461 (1)

1. Corporation Name

THE SPRINGHEAD VOLUNTEER FIRE DEPARTMENT, INC.

A

Principal Place of Business

4503 CORONET RD. 4503 CORONET RD.
PLANT CITY FL 33566-8612 PLANT CITY FL 33566-8612
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 23-7205062 Not Applicaie
ita, Apt. #, etc. Suite, Apt. #, etc. iti
Sufts. Apt. 4, etc uie AP 5. Certificate of Status Desired [ $8.75 Add.lllona!
22 —zﬂ Fee Raquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
J24] 25] [29] |30] Flerida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, C. DAVID JR. 82| Strocl Aldhoas (PO, Box Nomber 18 Not ACCeptabio)
2505 S. WIGGINS ROAD
PLANT CITY FL 33566 83
84( City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171 908, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 61 7.0603, Florida Statutes

SIGNATURE S F e ST TR AT e _
Signatury. typed or grnted narme of registansd agert and tiie ¥ apphcan g INOTE" Hegizlored Agat signatury requirsd when reinslat ngs DATE E-_)-
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OF FICERS AND DIRFC TORS IN 12 o
TITLE FCD [JOELETE LATITLE [JCharge [ Addution g
Nakrg BROWN, C. DAVID JR. 12 NAwe [y
stReeT AoRess | 5. WIGGINS, RD. 13 STREET ADDRESS S
orv-sr-ze_ | PLANT CITY FL 1ACITV-5T- 2P &
TITLE PD CIDELETE 21TINE UCnange [ Addiion | O
KAME JOHNSON, LARRY E 22 NAME
sTReeTADORESS | 3008 WILLOW DR. SOUTH 2 3 STREET ADORESS
CITV-§1-2p PLANT CITY FL 2 400TY-51-7p
TiTLE 10 [CICELETE FTILE [JChange  [] Addition
HAME |-|,M~3(:‘,()C‘,|(1 DOROTHY B 32 NAME
sTReeT apoRess | 3908 MEDULLA RD 33 STREET ADDRESS
CITY-5T-21P PLANT CITY Ft 34.01TY-51-2p
TITE sD [IDELETE 417ALE [change [ Addition
NAHE WENDT, DEREK V. 4 2 NAaME
STREET ADDAESS | 3009 S WILLOW DR 43 STREEY ADDRESS
orv-si-2¢ | PLANT CITY FL 440TY-ST- 1P
TITE PD CIDELETE 51TIIE [change [ Addition
NAME SMITH, BETH 5.2 NAME
stReerAppress | 3004 N PINEWAY DR 53 STREET ADDRESS
CITY- ST-2IP PLANT CITY FL 54CITY-5T-21F
TILE [CIOELETE 61TTLE [Clcrange [ Addition
RAME 5.2 NAME
STREET ADDRESS B3 STREET ADDAESS
CIY-5I-2IF 64 CAY-S1-2P

14. t de heraby centiy that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my hame
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ S B/ 46§15

"BIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Cars Deaytim Phone &

e



